FILED

2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000001719 04-18-2006 90008 002 ****50.00
1. Entity Name
MAGNOLIA VILLAGE LLC
Principai Place of Business Mailing Address
6221 SW 7TH AVENUE ROAD 6221 SW 7TH AVENUE ROAD
OCALA, FL 34474 OCALA, FL 34474
S S U AT
Suiie, Apt. #, BI1C. Suite, Apt. #, elc. 04032006 Chg-LLC CR2E083 (11/06)
City & State City & State ) 4. FEI Number Applied For
RO“SUEU? 30 Not Applicable
Zp - Country Zip Country 5. Certilicate of Slalus Desired O g’ese g?q::?ed:”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARKEY, JAMES
6221 SW 7TH AVENUE ROAD Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34474
City FL | Zip Code

-
8. The above namad emnz}? this st; ent fo he of changing its ragisterad oflice or registered agant, or hoth, in the State of Florida. | am familiar with, and accept
ad ghel

the obligations of regist: nt.

SIGNATURE
e, Miﬁlmed name Ol regutered ane,pﬁ [ ole {NOTE: Regiared Agent sigrature requred when ressiaing) DATE

Filihg Fee is $50.00 - Make check payable to

Du May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Delete TNLE [ Change [ Addition
HAME SHARKEY, JAMES NAME
STREET ADDRESS | 6221 SW 7TH AVENUE ROAD S$TREET ADORESS
CITY-ST-2P OCALA, FL 34474 CITY-S5-21P
TILE O Delete TILE [Icrange [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P crfy-st-np
TmE [ elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
Tme O Detete e i [lCrange [ Antilion
NAME NAME
STREEF ADGRESS STREET ADDRESS
City-ST-217 CITY-57-2P
TILE [ Deleie THILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-79 CITY-§T-2IP
me 0 Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2P

11. i hereby certily that the informajé
indicated on this report is trug
limited Yability company or

upplied with this filing does not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Anef accurate and that musignature shall have the same legal effect as it made under oath; that | 2am a managing member or manages of the
e : psdecuie this repont as raquired by Chapier 608, Florida Stanutes,

SIGNATURE:

SIGNATURE A

RserBEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daytime Phone #




